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I .  SUMMARY 


Community  Health  Foundation  prepared  this  end-of- 
year  report  on  North  Dakota's  EPSDT  program  in  fulfillment 
of  the  contract  obligation  SRS-500-75-0031  during  contract 
year  1976-1977. 

The  North  Dakota  Medical  Service  Division  is  committed 
to  implementing  a  successful  EPSDT  program.     The  program  was 
implemented,  statewide,  in  June  1976,  after  an  18-month  ex- 
perience with  a  prototype  delivery  model  conducted  in  Minot. 
An  effective  innovation  in  the  State's  program  was  the  hiring 
of  EPSDT  coordinators  with  responsibility  in  defined  regions. 

The  major  problem  North  Dakota  is  experiencing  with 
the  program  is  the  increased  cost  per  screening.     This  cost 
increase  is  attributed  to  the  reduced  number  of  eligible 
clients  now  requesting  EPSDT  services,  the  result  of  inadequate 
procedures  for  informing  and  outreach. 

To  resolve  the  problem  of  high  screening  costs,  it  was 
suggested  that  the  State  either  hire  additional  EPSDT  workers 
to  perform  the  functions  of  client  motivation  and  outreach  or 
to  redefine  the  responsibilities  of  the  social  service  workers 
to  include  these  duties. 

However,  any  changes  in  program  procedures  and  resource 
allocations  must  be  approved  by  the  North  Dakota  legislature. 
Thus,  to  assist  the  State  in  providing  the  rationale  for  these 
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changes,  CHF  agreed  to  perform  a  cost  analysis  study  on  the 
utilization  of  EPSDT  services  between  screened  versus  unscreened 
Medicaid  eligibles,  to  determine  the  impact  of  the  EPSDT 
program  over  a  period  of  one  year. 

CHF  provided  North  Dakota  with  written  materials  to 
prepare  a  screening  manual  and  to  improve  on  procedures  for 
informing,  outreach  and  case  management. 

During  the  next  contract  period,  CHF  recommends  a  man- 
power needs  assessment  study  to  extend  outreach  and  informing. 


II.     PROGRAM  UPDATE 

The  EPSDT  program  is  the  responsibility  of  the  medical 
services  division,  Economic  Assistance  Bureau  of  the  Social 
Service  Board  of  North  Dakota.    The  Director  of  Medical  Ser- 
vices, Richard  Myatt,  as  delegated  by  the  Social  Service 
Board  of  North  Dakota,  has  ultimate  responsibility  for  EPSDT 
program  policy.    The  full-time  EPSDT  coordinator,  Doris  Schell, 
R.N.,  who  is  responsible  to  the  Medical  Services  Director, 
directs  the  program  and  determines  policy  and  procedures. 
Donald  L.  Schmid  is  the  Director  of  Community  Services  and 
has  responsibility  for  all  social  service  aspects  of  the  EPSDT 
program. 

The  EPSDT  program  was  implemented  on  a  statewide  basis 
in  June  1976,  following  the  broad  program  outline  which  resulted 
from  the  1974  Minot  demonstration  project.    This  project 
called  for  fixed  clinic  sites  which  were  to  be  used  for  screen- 
ing, to  be  established  in  each  of  the  Governor's  eight  planning 
areas.    Another  clinic  was  established  in  Rolette  County  to 
serve  clients  having  problems  obtaining  transportation  to  the 
j  established  fixed  clinic  site  and  to  serve  the  eligible  American 
Indian  population.     The  Belcourt  clinic  was  opened  through  an 
arrangement  between  the  United  States  Indian  Health  Service 
and  the  Department  of  Public  Health. 

EPSDT  coordinators  were  hired  to  oversee  each  of  the 


eight  planning  areas.    Training  and  on-going  program  direction 
for  these  coordinators  are  provided  jointly  by  Donald  L.  Schmid 
and  Doris  Schell. 

The  responsibilities  of  these  area  coordinators  include 
facilitating  all  social  service  and  clinic  activities,  insuring 
that  all  case  management  forms  are  completed,  coding  informa- 
tion for  the  EPSDT  information  system,  counseling  parents  in 
the  exit  interview  of  the  screening  process,  assisting  with 
client's  referral  arrangements,  and  obtaining  advance  authori- 
zation from  the  county  for  payment  to  physicians  who  provide 
EPSDT  diagnostic  and  treatment  services.    Essentially,  the 
EPSDT  coordinators  are  responsible  for  all  local  day-to-day 
operations. 

The  Social  Service  Board  of  North  Dakota  contracted 
with  the  local  health  departments  to  provide  clinic  space, 
on  rental  basis,  for  EPSDT  screening  services.     The  initial 
set-up  costs  were  covered,  in  total,  by  the  state  in  the  form 
of  a  lump  sum  payment  to  each  of  the  eight  areas.    The  amounts 
of  these  payments  varied  and  were  determined  by  each  area's 
estimation  of  its  set-up  cost.     The  Minot  set-up  cost  (1975) 
was  approximately  $10,000,  while  the  1976  set-up  estimates 
for  the  following  seven  areas  ranged  from  $5,000  to  $15,000. 
The  operational  costs  of  the  screening,  which  include  rental 
space,  salaries  and  bio-medical  supplies,  are  reimbursed  to 
the  areas  on  a  monthly  basis.     Because  of  reduced  screening 
volume,  the  reimbursable  cost  per  screen  has  gone  up  to  a 
current  $67.00  per  client. 
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Methods  for  providing  screening  services  in  the  eight 
areas  are  not  uniform.    The  number  of  nurses  performing 
screenings  varies  in  each  area.    For  example,  eight  nurses 
in  Minot  Area  II  perform  other  tasks  for  the  health  depart- 
ment on  days  when  not  screening,  whereas  two  EPSDT  nurses  in 
Bismarck  were  hired  on  a  part-time  basis  for  EPSDT  only. 
Minot  uses  a  "block"  or  "team"  screening  approach,  while 
Bismarck  nurses  use  an  individualized  screening  approach. 
Variations  in  method  were  incorporated  during  the  EPSDT  pro- 
gram implementation  plan,  either  as  program  improvements  or 
in  response  to  special  area  requirements. 

Two  components  of  the  federally  recommended  screening 
package  are  not  included  in  the  current  screening  package 
provided  by  the  State:   (1)  the  sickle  cell  test,  and  (2)  the 
lead  poisoning  test.    The  sickle  cell  test  is  not  included 
because  the  black  population  is  very  small.    The  lead  poison- 
ing test  is  excluded  because  lead  poisoning  is  virtually  non- 
existent.   As  of  November  1,  1976,  upon  the  recommendation  of 
the  State  Health  Department,  the  tuberculosis  test  was  dropped 
from  the  screening  package.    All  eight  regional  area  clinics 
adopted  the  two  year  periodicity  schedule  used  in  Minot  for 
providing  EPSDT  screening  services. 

The  fixed  clinic  sites  for  screening  have  been  very 
successful  in  general,  although  they  could  easily  accommodate 
twice  the  number  of  eligibles  presently  requesting  the  services. 

Initially,  physicians  provided  the  screening  services, 
but  recognizing  their  lack  of  time  and  resources  for  screening 
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the  11,000  eligibles,  they  decided  they  would  use  their  time 
more  effectively  by  providing  only  the  diagnosis  and  treatment 
services. 

In  keeping  with  this  decision  of  the  physicians,  the 
State  established  EPSDT  coordinators  in  the  eight  areas  to 
coordinate  the  activities  of  the  physicians  and  of  the  EPSDT 
personnel  by  ensuring  that  client  referral  appointments  are 
arranged,  by  providing  physicians  with  advanced  authorization 
of  payment  for  diagnosis  and  treatment  services,  and  by  com- 
pleting all  other  facets  of  the  case  management  process. 

Although  the  EPSDT  program  is  rather  successful,  the 
Medical  Service  Division  is  concerned  about  the  increasingly 
high  cost  of  screening  eligibles.     The  high  screening  cost 
is  attributed  to  low  penetration  rate.    The  low  penetration 
rate  is  the  result  of  inadequate  client  informing  and  outreach 
procedures  for  the  EPSDT  program,  which  is  the  responsibility 
of  local  social  service  agencies.    Since  the  Medical  Service 
Division  has  almost  no  control  over  that  agency,  it  is  hampered 
in  providing  a  solution  to  this  problem. 

Thus,  within  the  confines  of  limited  EPSDT  program 
responsibility,  the  Medical  Service  Division  has  explored 
alternative  solutions  to  reduce  the  high  screening  cost.  One 
proposal  being  considered  is  to  increase  the  eligibles  by 
including  the  "needy  poor"  category  as  part  of  the  eligibles, 
which  would  result  in  an  increase  of  about  30,000  eligibles 
from  the  present  11,000.     Thus,  with  more  clients  requesting 
EPSDT  services,  the  cost  of  the  screen  per  client  would  be 


7 

reduced.    However,  other  considerations  must  also  be  taken 
into  account,  such  as  the  capacity  of  the  EPSDT  information 
system  to  track  the  increased  number  of  clients,  before  any 
decision  is  reached. 

Another  possible  solution  is  to  reduce  the  clinics' 
reimbursable  expenses  either  by  reducing  rent  (number  of 
contract  days)  or  reducing  manpower.    This  solution  is  not 
considered  desirable  because  if  more  clients  suddenly  request 
EPSDT  services,  there  may  not  be  sufficient  resources  avail- 
able. 

The  Medical  Service  Division  has  concluded  that  what 
is  desperately  needed  is  better  EPSDT  client  informing  and 
outreach  procedures,  but  since  the  State  is  presently  in 
compliance  with  federal  regulations,  there  is  very  little 
incentive  for  the  social  service  agency  to  modify  existing 
client  informing  and  outreach  procedures. 

During  the  past  year,  the  EPSDT  information  system 
became  fully  operational  statewide  and  can  generate  all  the 
pertinent  EPSDT  information  needed  to  track,  follow-up  and 
provide  case  management  for  EPSDT  eligibles.     However,  some 
redesign  may  be  required  after  the  release  of  proposed 
federal  reporting  requirements. 

In  summary,  the  EPSDT  program  has  been  implemented 
statewide  since  June  1976.    The  creation  of  area  EPSDT  coordi- 
nators, area  screening  clinics,  and  the  EPSDT  information  sys- 
tem has  resulted  in  a  workable  and  successful  EPSDT  program. 
While  Medical  Service  Division  is  pleased  with  the  success  of 
the  program,  it  is  interested  in  improvements. 


III.     TECHNICAL  ASSISTANCE  ACTIVITIES 


After  a  review  of  the  current  status  of  the  North 
Dakota  EPSDT  program  by  representatives  from  HEW,  CHF  and 
North  Dakota,  it  was  decided  that  technical  assistance  for 
this  contract  year  would  be  concentrated  on  conducting  a 
cost  analysis  study  of  the  Minot  demonstration.    This  study, 
which  will  be  presented  to  state  legislators  after  completion, 
would  provide  comparative  data  on  the  cost  and  utilization 
of  services. 

The  State  Medicaid  files  and  the  computerized  EPSDT 
information  would  be  copied  onto  tapes.    Specific  data  needed 
includes:  client  identifiers  (excluding  name),  client  demo- 
graphic information  (age  and  sex) ,  site  where  medical  services 
were  rendered,  type  of  provider  rendering  service,  type  of 
treatment,  diagnosis  (CPT  codes) ,  cost  for  treatment  and 
EPSDT  screening  results. 

Anticipated  program  modifications  were  reviewed  and 
revealed  a  need  for  resource  materials  to  facilitate  the 
planning  process.     CHF  provided  the  State  with  materials  for 
the  following  areas: 

1.    Preparation  of  a  Screening  Manual 

a.  Copies  of  screening  manuals  of  other  states. 

b.  Guidelines  for  screening. 

c.  Appropriate  references  and  articles  discussing 
this  topic. 
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Plans  for  improving  EPSDT  informing/  outreach 
and  case  management  procedures 

a.  Examples  of  integrated  informing  and  case 
management  procedures  using  both  the  social 
service  agency  and  health  department. 

b.  Example  of  simplified  EPSDT  claims  and  case 
management  documentation  forms. 

c.  Copy  of  the  Harvard  School  of  Public  Health 
Self-Instructional  Training  Manual. 

d.  A  film  on  EPSDT  prepared  by  Washington  Information 
System  to  be  reviewed  by  the  EPSDT  coordinator 
for  possible  adaptation  for  the  North  Dakota 
EPSDT  program.     The  Washington  Information 
System  contains  outreach  material  consisting 

of  EPSDT  client  motivational  films ,  provider 
and  special  target  group  motivational  films, 
and  EPSDT  motivational  coloring  books  and 
posters. 


IV.  RECOMMENDATIONS 

Community  Health  Foundation  recommends  that  the 
administration  of  the  North  Dakota  EPSDT  program  hire 
additional  EPSDT  workers  to  perform  the  functions  of  client 
motivation  and  outreach  or,  if  this  is  not  possible,  to 
redefine  social  service  workers'  responsibilities.  The 
results  of  the  cost  analysis  study  should  assist  the  State 
to  implement  this  change  by  providing  EPSDT  cost  and  utiliza- 
tion information  that  can  be  used  to  help  convince  state 
legislators  to  allocate  additional  resources  or  to  redefine 
social  service  workers'  functions  to  include  outreach. 

Ideally,  the  cost  analysis  study  should  be  followed 
up  during  the  next  contract  period  by  a  manpower  needs  assess 
ment  study  which  would  suggest  the  most  effective  use  of 
manpower  and  resources  to  improve  procedures  for  informing 
clients  and  for  outreach. 


10 


V.  APPENDIX 
MEDICAID  FINANCED  HEALTH  MAINTENANCE 
ALTERNATIVES  FOR  TWO  COMMUNITIES 
IN  THE  STATE  OF  NORTH  DAKOTA 

STUDY  DESIGN 
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INTRODUCTION 


The  State  of  North  Dakota  was  one  of  the  states  that 
did  not  implement  EPSDT  on  a  statewide  basis  initially. 
Instead,  this  state  established,  an  EPSDT  demonstration  in 
one  of  its  eight  health  planning  areas,  designated  "Minot 
Area  II."    This  demonstration  project  was  to  gain  experience 
that  would  provide  the  basis  for  the  development  of  a  more 
effective  statewide  EPSDT  program. 

This  EPSDT  demonstration  has  afforded  the  opportunity 
to  compare  the  medical  services  and  cost  of  the  EPSDT  program 
with  the  medical  services  and  costs  of  the  Medicaid  program. 
The  findings  of  this  study  should  provide  the  appropriate 
decision  makers  with  information  that  could  be  beneficial  in 
making  future  decisions  and  in  determining  priorities  con- 
cerning EPSDT. 

DESIGN  PROPOSAL 

This  study  will  attempt  to  compare  the  cost  and  service 
utilization  retrospectively  for  two  types  of  Medicaid-f inanced 
health  programs  in  North  Dakota  during  a  one-year  period.  For 
comparison  purposes,  three  study  populations,  two  representing 
the  traditional  Medicaid  program  in  Minot  and  Bismarck  and  the 
other  an  EPSDT  program  (Minot),  are  defined  as  follows: 

1.     The  Bismarck  Area  VII  program,  focusing  on  unscreened 
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Medicaid  recipients  under  the  age  of  21  who  received 
medical  services  that  were  paid  by  Medicaid  between 
July  1,  1975,  and  June  30,  1976. 

2.  The  Minot  Area  II  program,  focusing  on  unscreened 
Medicaid  recipients  under  the  age  of  21  who  re- 
ceived medical  services  that  were  paid  by  Medicaid 
between  July  1,  1975,  and  June  30,  1976. 

3.  The  Minot  Area  II  program,  focusing  on  the  EPSDT 
eligibles  who  received  EPSDT  screening,  diagnosis 
and  treatment  between  July  1,  1975,  and  June  30, 
1976.    Additional  costs  and  services  paid  by  Medi- 
caid for  individuals  who  received  EPSDT  services 
will  also  be  included. 

The  two  unscreened  Medicaid  populations  selected  share 
similar  demographic  and  socio-economic  characteristics  and 
have  approximately  the  same  number  of  eligibles  in  need  of 
medical  service. 

The  twelve-month  period  from  July  1,  1975,  through 
June  30,  1976,  was  selected  because  this  was  a  time  period 
during  which  the  Minot  Area  II  EPSDT  demonstration  was  in 
operation  and  the  EPSDT  program  had  not  yet  been  implemented 
in  Bismarck  Area  VII.    Therefore,  the  Bismarck  program  was 
not  biased  by  the  influence  of  the  EPSDT  program.     The  Minot 
demonstration  began  in  April  1974  and  the  Bismarck  EPSDT 
program  was  fully  implemented  in  October  1976. 

The  principal  objective  of  this  study  is  to  determine 
the  impact  of  the  EPSDT  program  on  the  use  and  cost  of  medical 
services  for  the  screened  population  using  EPSDT  services  as 
compared  to  unscreened  Medicaid  recipients  not  participating 
in  EPSDT.    A  second  objective  is  to  determine  the  extent  to 
which  the  EPSDT  program  has  modified  the  State's  Medicaid 
child  health  expenditures  over  the  short  term  (one  year) . 
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Although  several  hypotheses  are  suggested  by  this  type 
of  analysis,  two  of  the  more  important  ones  are  as  follows: 

-  Participation  in  the  EPSDT  program  will  shift 
utilization  of  medical  services  (treatment)  away 
from  more  costly  inpatient  services  toward  less 
costly  ambulatory  care. 

-  Participation  in  the  EPSDT  program  will  cause  a 
greater  utilization  of  ambulatory  medical  services 
(treatment)  resulting  in  increased  short  term 
Medicaid  expenditures. 

The  two  main  variables  relevant  to  the  major  objectives 
of  this  study  are  cost  and  services.     Cost  categories  should 
include  cost  of  medical  service  (treatment) ,  cost  of  EPSDT 
screening,  and  total  Medicaid  or  EPSDT/Medicaid  cost  per  client. 
Categories  of  services  should  include:  physician  office  visits, 
pharmaceutical  prescriptions,  dental  procedures,  outpatient 
hospital  visits,  clinic  visits,  inpatient  hospital  visits, 
physician  emergency  visits,  optical  service  visits  and  other 
service  visits. 

Only  costs  directly  relating  to  the  actual  delivery  of 
medical  services  will  be  computed.    Administrative  costs, 
such  as  processing  claims,  and  social  services  costs,  such 
as  notification  and  follow-up,  are  not  included  in  the  costs 
pertaining  to  this  study.    The  reason  for  this  decision  is  that 
North  Dakota's  record  keeping  for  such  activities  is  not 
sufficiently  sophisticated  to  differentiate  these  costs. 

In  order  to  complete  this  study,  certain  data  elements 
must  be  obtained  from  the  North  Dakota  Medicaid  and  EPSDT 
data  processing  system.    A  tentative  list  of  data  elements 
required  is  as  follows: 


m 
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TENTATIVE  DATA  REQUEST 

A.  A  subfile  of  Bismarck  Medicaid  information  containing  only 
clients  under  the  age  of  21  having  medical  services  rendered 
during  the  time  period  from  July  1,  1975,  to  June  30,  1976, 
is  required. 

Specific  Data  Elements  Requested  are: 

1.  Name  of  client 

2.  Identification  number 

3.  Age  of  client 

4.  Sex  of  client 

5.  Service  site  code  (hospital,  clinic,  outpatient, 
pharmacy) 

6.  Type  of  provider  (physician,  nurse,  dentist) 

7.  Treatment  code  (ICDA,  etc.) 

8.  Cost  of  service  (treatment) 

B.  A  subfile  of  Minot  Medicaid  information  containing  only 
clients  under  the  age  of  21  having  medical  services  rendered 

•during  the  time  period  from  July.l,  1975,  to  June  30,  1976. 
^ross  match  of  identification  between  EPSDT  and  Medicaid 
may  be  necessary. 

C.  Complete  EPSDT  file  containing  both  screening,  diagnostic 
and  treatment  information  during  the  time  period  July  1, 
1975,  to  June  30,  1976. 

Specific  Data  Elements  Requested  are: 

1.  Name  of  client 

2.  Identification  number 

3.  Age  of  client 

4.  Sex  of  client 

5.  Screening  results  (abnormal  or  normal) 

6.  Type  of  referral  required  after  abnormal  screening 
results 

7.  Treatment  service  site  code  (hospital,  clinic,  outpatient, 
pharmacy) 

8.  Treatment  code  (ICDA,  etc.) 

9.  Cost  of  treatment  service 


EPSDT  SCREENING  COST 

Monthly  cost  sheets  for  reimbursement  of  screening  services 
specifically  fixed  and  variable  cost  during  the  time  period  of 
July  1,  1975,  to  June  30,  1976. 
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